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Background:  Left bundle branch block (LBBB) is associated with favorable response to cardiac resynchronization therapy (CRT). However, the 
effects of QRS widening from intraventricular conduction delay (IVCD) or right bundle branch block (RBBB) combined with mechanical dyssynchrony 
on CRT response are unclear. Our aim was to test the hypothesis that dyssynchrony may predict long-term survival in non-LBBB patients after CRT.
Methods:  We studied 248 consecutive heart failure patients for CRT with QRS >120ms and ejection fraction (EF) <35%; 124 had LBBB, 80 had 
IVCD and 44 had RBBB. Dyssynchrony was assessed by speckle tracking peak radial strain delay with the anteroseptal posterior wall delay >130ms. 
Long-term outcome events were pre-specified as death, transplant or left ventricular assist device (LVAD) over 4 years after CRT.
Results:  Significant baseline dyssynchrony was found in 85% with LBBB (103/121), 59% with IVCD* (47/79) and 40% with RBBB* (17/42) 
(*p<0.01 vs. LBBB). There were 75 events over 4 years: 56 deaths, 12 transplants, and 7 LVADs. Event free survival was similar to LBBB in patients 
with IVCD and RBBB with significant baseline dyssynchrony. Event-free survival was significantly lower in the non-LBBB patients without dyssynchrony 
(p<0.001).
Conclusions:  Although LBBB patients had the best outcome after CRT, mechanical dyssynchrony was significantly predictive 
of survival in patients with IVCD or RBBB. Dyssynchrony appears to be an important prognostic marker in non-LBBB patients. 
